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Applicant or Patentee: 
Serial or Patent No.: 

Filed or Issued: 

Title: i nhibitors for the treatment of NEUROLOGlCALr 



Attorney ' 3 
Docket No. : 



RETINAL AND MUSCULAR DISORDERS ' 
VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1.2<f) AND 1.27(b) ^ INDEPENDENT INVENTOR 

As a below-named inventor, I hereby declare that I qualify a3 an independent 
inventor as defined in 37 CFR 1.9(c) for purposes of paying reduced fees under 
Section 41(a) and (b) of Title 35, Untied States Code, to the Patent and 
Trademark office with regard to the invention entitled tnf inhibitors for the 

TREATMENT OP NEUROLOGICAL, RETINAL AND MUSCULAR DISORDERS 



described in: 



pc ] the specification filed herewith 

[ ] Application Serial No. 

[ ] Patent No, . , issued. 



filed 



I have not assigned, granted, conveyed, or licensed and am under no obligation, 
under contract or law to assign, grant, convey, or license, any rights in the 
invention to any person who could not be classified as an independent inventor 
under 37 CFR 1.9(c) if that person had made the invention, or to f^Y concern 
which would not qualify as a email business concern under 37 CFR l.9(<i) or a 
nonprofit organization under 37 CFR 1.9(e). 

Each person, concern, or organization to which I have « signed, granted, 
conveyed, or licensed or am under an obligation under contract or law to assign, 
grant, convey, or license any rights in the invention is listed below: 

r X 1 no such person, concern, or organization 

[ ) persons, concerns, or organizations listed below* 

*NOTE: Separate verified statements are required from each f^f^^^^^ P^^^^^J' 
concern, or organization having rights to the invention averring 
to their status as small entities. (37 CFR 1.27) 



FULL NAME 

ADDRESS 

[ ] INDIVIDUAL 



[ 1 SMALL BUSINESS CONCERN [ ] NONPROFIT ORGANIZATION 



FULL NAME 

ADDRESS , 

[ ] INDIVIDUAL 



[ ] SMALL BUSINESS CONCERN [ ] NONPROFIT ORGANIZATION 



] SMALL BUSINESS CONCERN ( ] NONPROFIT ORGANIZATION 



FULL NAME. 

ADDRESS . 

[ ] INDIVIDUAL 

appropriate. (37 CFR 1.28(b)) 

I hereby declare that all ^^^tements made herein of -yjl^^l^-^^"^: ^nd 
that all statements made on willful false 

further that these statements "^'^^J'^Jf^ or both, 

statements and the like so j'/^ that such willful 

under Section. 1001 of Title 18 of the aoolication, any patent 

false statements may jeopardize the validity of the appi^^^^^^ 
issuing thereon, or any patent to which this verified statement 



Edward L. TOBINICK , M.D. 




NAME OF INVENTOR 



NAME OF INVENTOR 



Signature 

December 29, 1999 

Date 



f -llnvel^tor signature of Inventor Signature of Inventor 



Date 



Date 
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:LARAT10N for p/tENT application - Docket no. T£5iiil£^ 



As a below named inventor, I hereby declare that: B I / 



3*0-009 (CIP) 



My residence, post office address and citizenship are as staled bdgy next lo my na 

I believe I am the original, first and sole inventor (if only one name is^©^jJB!^fc^ an original, first and joint inventor (if plural 
names are listed below) of the subject mailer which is claimed and for which a patent is sought on the invention entitled 

TNF INHIBITORS FOR THE TREATMENT OF NEU ROLO GICAL. , the specification Of which 

RETINAL AND MUSCULAR DISORDERS 
(check one) £kis attached hereto. 

□ was filed on . — . . .. -^ ^ 

Application Serial No. „ ; ; 

and was amended on . ... applicable). 

1 hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment referred to above. 

1 acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37, 
Code of Federal Regulations, §1. 56(a). 

I hereby claim foreign priority benefits under Title 35. United Sutes Code, 5119 of any foreign applicaiion(s) for patent or inventor^s 
certificate listed below and have also identified below any foreign application for patent or inventor's ccrlificaie having a filing date 
before that of the application on which prioriiy is claimed: 

Prior Foreign Application(s) ^i°"^y Claimed 



(Number) ' (Country) (Day/Monih/Year Filed) Yes No 



(Number) " (Country) (Day/Month/Year Filed) Yes No 



(Number) (Country) (Day/Monih/Ycar FHcd) Yes No 

1 hereby claim the benefit under Title 35, United States Code. §120 of any United States application(s) listed below and, insofar as 
the subject matter of each of the claims of this application is not disclosed in the prior United Sutes application m the manner pro- 
vided by the first paragraph of Title 35, United States Code, § 112 J acknowledge the duty to disclose material mtormation as dcfmcd 
in Title 37, Code of Federal Regulations, Si. 56(a) which occurred between the filing date of the prior application and the nauonal 
or PCT international filing date of this application: 



(Application Serial No.) (FiUng Da^e) ' (Status-patented, pending, abandoned) 

(Application Serial No.) (Status-patented, p;"nding. abandoned) 

1 hereby appoim the following attorney(s) and/or agcni(s) to prosecute this application and to transact all business in the Patent and 
Trademark Office connected therewith: 

Ezra Sutton, Reg, No. 25,770 _ ; _ _ 

Address ail telephone calls to I at telep l^one" noT Z-L? J . ■ ft^ 4^ ^-^?Q • 

Address all correspondence — ^.p. .tTTTON , P,X. .-JZH - 

P Tpta 900 Ro ute 9 



1 hereby declare that all statements made herein of my own knowledge are 

such wlUIMl false SJatemenis may Jeopardize the v«liUiiy of ihc applicanon or any paten, issued thereon. 

^ '. .-..Edward L. TOBINICK, M.D. — 

Full name of sole December 29. 199 9 . ._. 

' ^'^Srfe^^^^rj^THTrM^ ""^^^'^ states. ...g^Amerxca 

Residence 100 UCLA Medical Pl aza. Suite 205 

Post Office Address ^.^^ Anae l ea , •cir iZS^^..._2m2,A^iL2J12-... 

Full name of second joint inventor, if any 

. . Date 

Second Inventors signature * . 

Ciiucnship _ 

Residence * 

Post Office Address 



